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NAME OF COMMITTEE {In Ful)
McFadden for Senate

Fult Name (Last, First, Middle Initial}
MR. TIMOTHY M. FLEMING

A — Date of Receipt
Mailing Address 1842 MORGAN RD ] s T o VY
195 b_,r BJ_@@JL J
City State Zip Code Transactlon ID : SA11.7023B
LONG LAKE MN 55356-9519
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Full Name (Last, First, Middle Initial)
B MR. FETER FLOOD Date of Receipt
Mailing Address p.0. BOX 229 R B [V YTy
I 06 ji | 271 | 2014 J
City State Zip Code Transactlon iD : SA11.11111
SUN VALLEY ID 83353-0229
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c MR. ROBERT G FLYNN Date of Receipt
Mailing Address 1099 | AURA ST T s (oo ¢ Py
o6 09 2014 |
City State Zip Code Transaction ID : SA11.8771
ST PAUL MN 55118-1949
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